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 Introduction 
 
In 1958, the Boston Redevelopment Authority began its demolition of a 48-acre portion of 
%RVWRQ¶V:HVW(QGGLVSODFLQJORZHU-working class families. For Erich Lindemann, 
chief of psychiatry at the nearby Massachusetts General Hospital (MGH), this urban renewal 
programme offered a unique opportunity. By studying the effect of acute stress and loss on 
the population, they could contribute to the emerging field of social psychiatry which sought 
to prevent mental illness through identifying and ameliorating the effects of destructive 
IDFWRUVLQWKHVRFLDODQGSK\VLFDOHQYLURQPHQW7KHUHVXOWVRI/LQGHPDQQ¶VSURMHFW
µ5HORFDWLRQDQG0HQWDO+HDOWK$GDSWDWLRQ8QGHU6WUHVV¶would not only contribute to an 
emerging community mental health programme, but would also become critical to debates 
surrounding urban renewal and the relationship between the built environment and mental 
health more generally6XFKZDVWKHFDVHLQ%RVWRQZKHUHµRemember the West End¶
became a rallying call for those who lamented the destruction of a once vibrant 
neighbourhood, and throughout the US, where urban renewal was increasingly seen to inflict 
unreasonable upheaval upon socially and economically disadvantaged populations for 
questionable purposes.   
 
In focusing on the case of the West End, this paper seeks to address the important, but too 
rarely explored, influence of concepts and studies of mental health on the fields of urban 
planning and design. That slum environments were a cause of immense social, physical and 
psychological damage was a well-established trope in the literature of housing reformers, 
while pioneers in the public housing movement continually pressed medical and social 
science experts for evidence of the links between housing and mental and physical health. 
However, there has been little exploration of the studies that were carried out to address 
directly these critical relations, and which would have a profound influence on debates 
surrounding slum clearance, public housing and urban redevelopment. As we shall explore in 
this paper, the interests of social psychiatrists did not neatly elide with those supportive of 
improving the houses and neighbourhoods of the city. As social psychiatrists sought to 
transform theory into practice through the study of the urban environment, more established 
associations between the built environment and mental health became fractured and older 
assumptions called into question.  
 
The study of the West End challenged the ways in which the city, especially deprived 
neighbourhoods, had been portrayed as potentially pathological environments for mental 
health. Such neighbourhoods did not consist merely of dilapidated buildings and rundown 
infrastructure; they were also vibrant communities to which their residents were emotionally 
DWWDFKHG7KHSV\FKLDWULFFRQVHTXHQFHVRIWKH:HVW(QG¶VGHVWUXFWLRQZRXOGWKHUHIRUH
challenge ideas that mental health could be best enhanced by improving the built 
environment and undermined hopes that a universally applicable theory of social psychiatry 
could be developed for urban environments. Rather than developing the means to generalize, 
the more researchers such as Lindemann explored cases like the West End, the more 
questions emerged, fragmenting and undermining overarching arguments and causal 
explanations about the relationship between mental health and social class, race, deprivation, 
the built environment and cities. The prevention of mental illness required an understanding 
and reconfiguration of the complex network of psychosocial factors which were intertwined 
with physical spaces and places - a community psychiatry that simultaneously studied and 
embedded itself within a local area. This emphasis on interdisciplinarity, inter-agency 
collaboration, and, above all, local community engagement in planning processes, would 
offer an important impetus and inspiration for those seeking to reform programmes of urban 
redevelopment in ways that empowered, rather than marginalized, low-income populations. 
In this way, the study of urban psychiatric health not only served to draw connections 
between urban environments and mental illness, but also to unpick and complicate these 
relationships, offering new insights into the relations between the physical and the social. 
 
Mental Health and the City 
 
For American psychiatry, the quarter century following the Second World War represented 
the most tumultuous, divisive and daunting period in its history. The military importance of 
psychiatry had increased during the war, initially with respect to the psychiatric screening of 
recruits, and later regarding the treatment of combat-related disorders.1 Both tasks also 
                                                          
1*1*UREµ:RUOG:DU7ZRDQG$PHULFDQ3V\FKLDWU\¶Psychohistory Review 19 (1990), 
41-+3ROVDQG62DNµ:DUDQG0LOLWDU\0HQWDO+HDOWK7KH863V\FKLDWULF5HVSRQVH
LQWKH7ZHQWLHWK&HQWXU\¶American Journal of Public Health 79 (2007), 2132-42; N. Wake, 
Private Practices: Harry Stack Sullivan, the Science of Homosexuality, and American 
Liberalism (New Brunswick, NJ, 2011), 157-86. 
changed the way in which American psychiatrists understood psychiatric epidemiology.2 The 
task of elucidating the causes of mental illness during the post-war period, however, was 
µVW\PLHGE\SUDFWLFDOREVWDFOHVDQGFRQFHSWXDOFRQWURYHUVLHVRYHUWKHYHU\QDWXUHRIPHQWDO
KHDOWKDQGLOOQHVV¶3 These challenges, however, did not prevent American psychiatrists from 
convincing both the psychiatric establishment and the federal government that mental 
disorder was on the increase and needed to be prevented. The psychiatric discipline which 
was more influential than any other during the post-war period in formulating preventive 
approaches to the perceived mental health crisis was social psychiatry.4  
 
Social psychiatry was essentially a preventive approach to psychiatry which harnessed the 
insights of the social sciences in order to identify and target the environmental causes of 
                                                          
2 +<:Xµ:RUOG&LWL]HQVKLSDQGWKH(PHUJHQFHRIWKH6RFLDO3V\FKLDWU\3URMHFt of the 
World Health Organization, 1948-F¶History of Psychiatry 26 (2015), 166-81. For more 
on American psychiatric epidemiologyVHH-$0RUDQµ7KH6LJQDODQGWKH1RLVH7KH
Historical Epidemiology of Insanity in Ante-%HOOXP1HZ-HUVH\¶History of Psychiatry 14 
(2003), 281-1'&DPSEHOOµ7KH6SLULWRI6W/RXLV7KH&RQWULEXWLRQVRI/HH1
5RELQVWR1RUWK$PHULFDQ3V\FKLDWULF(SLGHPLRORJ\¶International Journal of Epidemiology 
43 (2014), i19-i28. 
3 $0/RYHOOµ:KDW0LJKW%HD+LVWRU\of Psychiatric Epidemiology? Towards a Social 
+LVWRU\DQG&RQFHSWXDO$FFRXQW¶International Journal of Epidemiology 43 (2014), i1. 
These challenges, as the late historian Gerald Grob and the sociologist Allan Horwitz argued 
recently, have not since been resolved. $9+RUZLW]DQG*1*UREµ7KH&KHFNHUHG
+LVWRU\RI$PHULFDQ3V\FKLDWULF(SLGHPLRORJ\¶Milbank Quarterly 89 (2011), 628-57. 
4 Although few historians have directly examined the history of social psychiatry per se in 
recent years, a number of scholars have begun to explore post-war interest in the social 
environment. D. G. Blazer, The Age of Melancholy: Major Depression and its Social Origins 
1HZ<RUN5RXWOHGJH5+D\ZDUGµ(QGXULQJ(PRWLRQV-DPHV+DOOLGay and the 
,QYHQWLRQRIWKH3V\FKRVRFLDO¶Isis 100 (2009), 828-38; M. E. Staub, Madness is Civilization: 
When the Diagnosis Was Social, 1948-1980 (Chicago: University of Chicago Press, 2011); 
M. Raz, :KDW¶V:URQJZLWKWKH3RRU3V\FKLDWU\5DFHDQGWKH:ar on Poverty (Chapel 
Hill: University of North Carolina Press, 2013).  
mental illness.5 One indication of both the newfound influence of psychiatry, particularly at 
the federal level of government, and its emphasis on prevention was the passing of the 
National Mental Health Act of 1946, which led to the foundation of the National Institute of 
Mental Health (NIMH) in 1949. NIMH¶VPDQGDWHDUWLFXODWHGassertively by its first director 
Robert Felix, was to fund an ambitious programme of research dedicated towards 
understanding and ameliorating the causes of mental illness, with a particular focus on the 
relationship between the social environment and mental disorder featured strongly.6 Federal 
government interest in preventing mental illness went further with the Mental Health Study 
Act of 1955, which provided $1.25 million for a Joint Commission on Mental Illness and 
Health (JCMIH) to conduct a thorough analysis of mental health care and research.7 Six years 
later, JCMIH published its final report, Action for Mental Health, which recommended that 
the focus of American psychiatry should not be the maintaining of the overcrowded and 
inadequate state hospital system, but rather the prevention of mental illness through 
community initiatives.8 In 1963, President John F. Kennedy consolidated such ambitions 
further in a speech to &RQJUHVVDERXWWKHQHHGµWRVHHNRXWWKHFDXVHVRIPHQWDOLOOQHVVDQG
                                                          
5 For more on the relationship between the social sciences and psychiatry during this period 
VHH$6FXOOµ7KH0HQWDO+HDOWK6HFWRUDQGWKH6RFLDO6FLHQFHVLQ3RVW-World War USA. 
Part 7RWDO:DUDQGLWV$IWHUPDWK¶History of Psychiatry 22 (2011), 3-$6FXOOµ7KH
Mental Health Sector and the Social Sciences in Post-World War USA. Part 2: The Impact of 
)HGHUDO5HVHDUFK)XQGLQJDQGWKH'UXJV5HYROXWLRQ¶History of Psychiatry 22 (2011), 268-
84. 
6 E. F. Torrey, American Psychosis: How the Government Destroyed the Mental Health 
Treatment System (Oxford, 2014), 17-36. 
7 $55REHUWVDQG/).XUW]µ+LVWRULFDO3HUVSHFWLYHVRQWKH&DUHDQG7UHDWPHQWRIWKH
0HQWDOO\,OO¶Journal of Sociology and Social Welfare 14 (2015), 83-84. 
8 Joint Commission on Mental Illness and Health, Action for Mental Health (New York: 
Basic Books, 1961). The follow-up to JCMIH was a Joint Commission on the mental health 
children.  It also emphasised prevention. Joint Commission on the Mental Health of Children, 
&ULVLVLQ&KLOG0HQWDO+HDOWK&KDOOHQJHIRUWKH¶V (New York: Harper and Row, 1970). 
For a British study on the urban environment and children, see M. Thomson, Lost Freedom: 
The Landscape of the Child in the British Post-War Settlement (Oxford: Oxford University 
Press, 2013). 
PHQWDOUHWDUGDWLRQDQGHUDGLFDWHWKHP¶9 µ3UHYHQWLRQ¶.HQQHG\FRQWLQXHG, µVKRXOGEHJLYHQ
WKHKLJKHVWSULRULW\LQWKLVHIIRUW¶ZLWKµRYHUFRPLQJDGYHUVHVRFLDODQGHFRQRPLFFRQGLWLRQV¶
the crucial objective.10 Later that year this shift in emphasis from treatment to prevention was 
ratified in the passage of the Community Mental Health Act, which paid for the construction 
of 1500 community mental health centres (CMHCs) across the country; an amendment 
passed in 1965 paid for the staffing of such centres.  
 
Central to all such initiatives was the city. American psychiatrists and sociologists have often 
GHSLFWHGFLWLHVDVµVLWHVRIVRFLDOGLVLQWHJUDWLRQFRQGXFLYHWRLQVDQLW\¶11 Thought to lack the 
homogeneity, cohesion and neighbourliness of smaller towns and villages, cities have instead 
been characterised as places where social problems flourish and mental health suffers. The 
city had long been identified by both social scientists and physicians as being a site of mental 
pathology. As early as the mid-nineteenth century, according to geographer Felix Driver, 
English social scientists became convinced that certain undesirable behaviours could simply 
be mapped onto particular urban environments.12 Although such thinking focussed squarely 
RQWKHµVZDUPV¶RIZRUNLQJFODVVSHRSOHOLYLQJLQFURZGHGVOXPVthe educated middle class 
were also susceptible to the deleterious effects of urban life.13 Following the American Civil 
War, neurasthenia became a popular disorder for overworked professionals, office workers, 
and socialites, especially those living in cities. As David Schuster has described, the pursuit 
of outdoor activities in the countryside was thought to be one way of both preventing and 
treating such disorders.14 During the 1920s, sociological interest in the city intensified, as 
researchers at the Chicago School launched ecological investigations into the impact of urban 
                                                          
9 -).HQQHG\µ0HVVDJHIURPWKH3UHVLGHQWRIWKH8QLWHG6WDWHV5HODWLYHWR0HQWDO,OOQHVV
DQG0HQWDO5HWDUGDWLRQ¶)HEUXDU\ 
10 Ibid. 
11 +3ROVµ$QRPLHLQWKH0HWURSROLV7KH&LW\LQ$PHULFDQ6RFLRORJ\DQG3V\FKLDWU\¶
Osiris, 18 (2003), 194. 
12 )'ULYHUµ0RUDO*HRJUDSKLHV6RFLDO6FLHQFHDQGWKH8UEDQ(QYLURQPHQWLQ0LG-
1LQHWHHQWK&HQWXU\(QJODQG¶Transactions of the Institute of British Geographers 13 (1986), 
275-87. 
13 Ibid., 281. 
14 D. Schuster, 1HXUDVWKHQLF1DWLRQ$PHULFD¶V6HDUFKIRU+HDOWK+DSSLQHVVDQG&RPIRUW
1869-1920 (New Brunswick, NJ: Rutgers University Press, 2011). 
life upon a range of social phenomena, including crime, delinquency and social 
disintegration.15  ,QIOXHQFHGE\*HUPDQVRFLRORJLVW*HRUJ6LPPHODQGKLVHVVD\µ7KH
MHWURSROLVDQG0HQWDO/LIH¶WKH&KLFDJR6FKRRO DOVREHJDQFRQVLGHULQJWKHFLW\¶VUROHLQ
mental disorder.16   
 
The most influential work on mental illness to emerge from the Chicago School, was Robert 
)DULVDQG+:DUUHQ'XQKDP¶VMental Disorder in Urban Areas. Based on the concentric 
zone theory of Ernest Burgess, they used admissions data to map the geographical origins of 
patients admitted to Cook County Psychopathic Hospital.17 The inner-most zone consisted of 
the central business district, KRPHWRµWUDQVLHQWVLQKDELWLQJWKHODUJHKRWHOVDQGWKHKRPHOHVV
PHQRI³KRERKHPLD18 =RQH,,ZDVWKHµ]RQHRIWUDQVLWLRQ¶FKDUDFWHULVHGE\GHWHULRUDWHG
residential buildings occupied by unskilled labourers and their families, including many 
recent LPPLJUDQWV=RQH,,,FRQVWLWXWHGWKHµ]RQHRIZRUNLQJPHQ¶VKRPHV¶DQGZDV
populated by second generation immigrant communities. Zones IV and V were home to 
upper-PLGGOHFODVVIDPLOLHVZKHUHµVWDELlity is the rule and social disorganization exceptional 
RUDEVHQW¶19 Using detailed maps, Faris and Dunham demonstrated that many mental 
GLVRUGHUVWKRXJKQRWDOOZHUHWREHGLVSURSRUWLRQDWHO\IRXQGµLQWKHGHWHULRUDWHGUHJLRQVLQ
and surrounding the center of the city, no matter what race or nationality inhabited that 
UHJLRQ¶20  6XFKVOXPVµSRSXODWHGE\KHWHURJHQHRXVIRUHLJQ-ERUQHOHPHQWV¶IRUPHGµD
chaotic background of conflicting and shifting cultural standards, against which it is quite 
difficult for DSHUVRQWRGHYHORSDVWDEOHPHQWDORUJDQL]DWLRQ¶21 
                                                          
15 50&DUSLDQRµ7KH1HLJKERUKRRGDQG0ental life: Past, Present, and Future Sociological 
Directions in Studying Community Context and Mental HHDOWK¶LQ5--RKQVRQ5-7XUQHU
and B. G. Link (eds.) Sociology of Mental Health: Selected Topics from Forty Years 1970s-
2010s (London, 2014), 101-24. 
16 G. SiPPHOµ7KH0HWURSROLVDQG0ental LLIH¶LQ.:ROIIHGThe Sociology of Georg 
Simmel (Glencoe, IL, 1950), 409-26. 
17 R. E. L. Faris and H. W. Dunham, Mental Disorder in Urban Areas: An Ecological Study 
of Schizophrenia and other Psychoses (Chicago: University of Chicago Press, 1939).   
18 Ibid., 2. 
19 Ibid. 
20 Ibid., 35. Manic depression was associated with affluent communities. 
21 Ibid., 158-9. 
 )DULVDQG'XQKDP¶VUHVHDUFKDWWUDFWHGboth praise and criticism.22 As historical geographer 
&KULV3KLORKDVGHVFULEHG)DULVDQG'XQKDP¶VLQIOXHQFHH[WHQGHGWRUHVHDUFKHUVLQWKH8.. 
23 Detractors, however, suspected that the higher rates of schizophrenia in poorer areas were 
WKHUHVXOWRIµGRZQZDUGGULIW¶UDWKHUWKDQVRPHWKLQJLQKHUHQWO\SDWKRORJLFDODERXWVOXPV24 
7KRVHZLWKVFKL]RSKUHQLDµGULIWHG¶WRSRRUHUDUHDVDVWKH\FXWWLHVZLWKIDPLO\DQGIriends, 
and their prospects deteriorated. Faris and Dunham anticipated and dismissed this possibility, 
and the pattern which they identified between mental disorder with urban slum would be 
corroborated by other researchers.  
 
If Chicago was a large, relatively new and heterogeneous metropolis, then New Haven, 
Connecticut was something quite different.25 Settled by Puritans in 1638, New Haven was 
older, more stable, smaller and more homogeneous in terms of ethnicity and race. It 
nevertheless attracted the interest of social psychiatrists, most notably Yale-based sociologist 
August Hollingshead and psychiatrist Frederick Redlich, whose study, funded by NIMH in 
1950, was published as Social Class and Mental Illness: A Community Study (1958).26 
Hollingshead and 5HGOLFKEHJDQE\FODLPLQJWKDWµ$PHULFDQVSUHIHUWRDYRLGWKHWZRIDFWVRI
                                                          
22 *'HYHUHX[µ5HYLHZRIMental Disorder in Urban Areas¶Psychoanalytic Review, 27 
(1940), 251-2.  
23&33KLORµ³7KH6DPHDQGWKH2WKHU´2Q*HRJUDSKLHV0DGQHVVDQG2XWVLGHUV¶
Occasional Paper 11, Loughborough Institute of Technology, Department of Geography 
(1986), 35-46, http://eprints.gla.ac.uk/116553/1/116553.pdf.  
24 $0H\HUVRQµ5HYLHZRIMental Disorder in Urban Areas¶American Journal of 
Psychiatry, 96 (1940), 995-7. 
25 Another major NIMH-funded study on the urban environment and mental health was the 
Midtown Manhattan project.  We do not discuss it here, however, because its findings 
emerged after the regeneration of the West End. L. Srole, et al Mental Health in the 
Metropolis: The Midtown Manhattan Study (New York: McGraw Hill, 1962).  See also D. 
0DUFKDQG*02SSHQKHLPHUµ6Rcial Disorder and Diagnostic Order: The US Mental 
Hygiene Movement, the Midtown Manhattan Study and the Development of Psychiatric 
Epidemiology in the 20th &HQWXU\¶International Journal of Epidemiology 43 (2014), i29-i42 
26 A. B. Hollingshead and F. C. Redlich, in Social Class and Mental Illness: A Community 
Study (New York, 1958). 
OLIHVWXGLHGLQWKLVERRNVRFLDOFODVVDQGPHQWDOLOOQHVV¶27 In New Haven, not only were a 
ULJLGFODVVVWUXFWXUHDQGPHQWDOGLVRUGHUYHU\UHDOµIDFWVRIOLIH¶EXWWKH\ were also 
inextricably linked. People of lower classes were both more likely to succumb to mental 
illness and struggled to access treatment.28   
 
Central to the SURMHFWZDVDILUPXQGHUVWDQGLQJRI1HZ+DYHQ¶VVRFLDOKLVWRU\DQGLWV
particular 5-tier class V\VWHPZKLFKSURIRXQGO\VKDSHGUHVLGHQWV¶H[SHULHQFHVSHUFHSWLRQV
and understanding of themselves. $WWKHWRSRIWKHµ,QGH[RI6RFLDO3RVLWLRQ¶ZDVFODVV,
FRQVLVWLQJRIµSURSHU1HZ+DYHQHUV¶IURPµROGIDPLOLHV¶ZKRFRXOGWUDFHWKHLUDQFHVWRUVEDFN
to the seventeenth century.29 Members of class II tended to be upwardly-mobile, working in 
professional or managerial vocations, but lacked the ancestral roots and ethnic homogeneity 
of class I.30 Class III consisted primarily of high school-educated administrators, small 
EXVLQHVVRZQHUVDQGWHFKQLFLDQVZKROLYHGLQµ³JRRG´UHVLGHQWLDODUHDVLQWKHVXEXUEDQ
WRZQV¶31 Members of class IV were ethnically and religiously diverse, with men working in 
skilled manual labour and women working in manufacturing.32 Finally, class V consisted of 
people in low-paid and low-skilled work that was often temporary or seasonal, many of 
whom were recent immigrants from Italy and Poland.33 
 
In terms of psychiatric epidemiology, members of class V were three times more likely to be 
treated for a mental illness than members of classes I and II combined (1,668/100,000 vs. 
553/100,000), and especially psychosis.34 Lack of personal, economic and emotional security 
and stability was thought to be a key factor. Symbolic of such privation were the dilapidated 
tenement buildings in which most class V members lived.  As a field worker described: 
                                                          
27 Ibid., 3. 
28 Ibid., 11. 
29 Ibid., 53, 69-73. 
30 Ibid., 85-94. 
31 Ibid., 99-100. 
32 Ibid., 104-6. 
33 ,ELGµ1HJURHV¶ZKRFRQVLVWHGIRXUSHUFHQWRI1HZ+DYHQ¶VSRSXODWLRQLQ
were thought to occupy a distinct social structure, and were overlooked in the study. 
34 Ibid., 210. 
7KHW\SLFDOEXLOGLQJLV«EXLOW« leaving no space for building a 
front yard. The house is built so close to the house next door that the 
UHVLGHQWV«FDQDOPRVWUHDFKDFURVVWRtouch its begrimed clapboards. 
If there is a backyard, grass will have been succeeded by gravel, mud, 
broken bottles, and rusty bits of old metal. An old car with the tires 
cracked away from the rims may be gradually disintegrating as is the 
ZKROHQHLJKERXUKRRG«7KHGRRUZKLFKLVJRXJHGDQGGHIDFHGZLWK
the names and initials of occupants and which has lost great slivers of 
its wood is swinging on its hinges sRWKDWLWFDQQRWEHIXOO\FORVHG«
There has been glass in the door, but it has been replaced by plywood 
roughly tacked on..35 
Lack of adequate sanitation, according to one respondent, meant that residents would µ³SLVV
RXWWKHZLQGRZV´ Near the end of the interview, the man slapped the interviewer on the knee 
DQGVDLGµ/RRNWKHUH¶VRQHRIWKHEDVWDUGVGRLQJLWQRZ´¶36 Thin walls and overcrowding 
left residents feeling that they were practically living with one another, which FRXOGµOHDGWR
WURXEOH¶37  
 
Such depictions contributed to the idea that deteriorated physical environments were 
unhealthy spaces. In so doing, they added further weight to the long-standing argument that 
slum clearance and housing provision was, above all, a critical public health measure. In his 
recommendations to the New Haven Redevelopment Agency, city planner, Maurice Rotival, 
GHVFULEHGWKHFLW\DVDµdiVHDVHGRUJDQLVP¶WKHµPLQG¶DQGµVRXO¶ of its citizens likewise 
deteriorated:  
LVQ¶WLWPRUHORJLFDODQGRIJUHDWHULPSDFWRIWhe life on the citizens, to 
attack the disease in the very corp, i.e., the very center of the city 
where the danger, where the disease lies, that it is also where the 
surgeon should put the knife and maybe some times, by a daring 
                                                          
35 Ibid., 119. 
36 Ibid., 120. 
37 Ibid. 
operation, restores the life to certain parts of the organism in the 
process of destruction.38 
Such use of medical and organismic metaphor was not uncommon among those promoting 
the benefits of urban renewal. Indeed, housing reformers had, from the late nineteenth 
century, built much of their case for slum clearance on the costs of poor housing DQGµEOLJKW¶ 
to mental and physical health.39 One of the pioneering figures in the early public housing 
movement, Edith Elmer Wood, assiduously collected statistical survey data in the 1920s and 
30s of crime, delinquency, infant mortality and disease, documenting correlations between 
physical, mental and moral health with housing.40 Particularly useful were the statistics 
collected by the Chicago sociologist Clifford Shaw on delinquency areas, published in 1929, 
which, by having plotted the addresses of delinquents, allowed Wood to build correlations 
between criminal activity and deteriorated dwellings DQGKLJKOLJKWWKHµrelationship between 
FRQJHVWLRQDQGEDGFRQGXFW¶41 It also allowed her to move beyond the problem of the 
individual dwelling, or rather, FRQQHFWLWWRWKHXQZKROHVRPHµsocial atmospheUH¶RIWKHµbad 
neighborhood¶. The lack of yard and indoor space would lead the child to the unsupervised 
companionship of the VWUHHWµwhere one rotten apple is liable to spoil a barrelful of sound 
RQHV¶.42 Her description intertwined the medical with the social by drawing upon the 
metaphor of contagion: while not every child would succumb through contact with sickness, 
                                                          
38 µMinutes, New Haven Redevelopment Agency, May 17, 1951¶, Rotival papers, Yale 
University, Box 37.  
39 R. Lubove, The Progressives and the Slums: Tenement House Reform in New York City 
1890-1917 (Pittsburgh: University of Pittsburgh Press, 1962); D. M. Abramson, 
Obsolescence: An Architectural History (Chicago: University of Chicago Press, 2016).  
40 E. E. Wood, µ7KH&RVWVRI%DG+RXVLQJ¶The Annals of the American Academy of 
Political and Social Science, 190 (1937), 145-:RRGµWhat Do Delinquency Areas 
3URYH"¶(GLWK(OPHU:RRG3DSHUV$YHU\/LEUDU\&ROXPELD8QLYHUVLW\%R[)ROGHU 
41 :RRGµWhat Do Delinquenc\$UHDV3URYH"¶&OLIIRUG56KDZDelinquency Areas: A 
Study of the Geographic Distribution of School Truants Juvenile Delinquents and Adult 
Offenders in Chicago (Chicago: University of Chicago Press, 1929). 
42 Ibid. 
it woulGQHYHUWKHOHVVµbe rather far-fetched to deny a causal relationship between a case of 
smallpox and the case from whLFKLWZDVDSSDUHQWO\GHULYHG¶43 
 
In promoting more comprehensive programmes of urban redevelopment, Wood was 
committed to the µneighborhood FRQFHSW¶RUµXQLW¶ promoted by those such as the sociologist 
Clarence Perry and architect, Clarence Stein, who had, in turn, drawn upon Ebenezer 
+RZDUG¶VYLVLRQRIWKH*DUGHQ&LW\LQ(QJODQGAt WKH3UHVLGHQW¶V&RQIHUHQFHRQ+RPH
Building and Home Ownership of 1931, which, for the first time, brought together a wide 
range of disciplines and professions to focus on the problem of housing, the neighbourhood 
unit offered a solution to the complex combination of factors that caused illness and 
delinquency:  
There is no sufficient reason for believing that an appreciable 
reduction in delinquency rates will result from improvement of 
individual houses if other things remain unchanged. The 
conclusion, on the contrary, is that a reduction in delinquency 
rates is most likely to result from a program which combines 
improvements in housing with modifications in other elements of 
the complex. This combination means, at the least, the 
development of improved housing in neighborhood units.44  
By constructing a neighbourhood ± deflecting traffic, using arterial highways as boundaries, 
and establishing within them essential institutions such as the school, church, playground, 
community centre and shopping facilities ± a community would be created and local social 
control encouragedµAt the least a program of this nature will provide a physical setting in 
which community organization can more easily be developed than in the usual arrangement 
RIKRXVHV¶.45 
 
                                                          
43 Ibid. For an excellent account of the power of the metaphor of contagion in this period in 
the US, see P. Wald, Contagious: Cultures, Carriers, and the Outbreak Narrative (Durham: 
Duke University Press, 2008). 
44 µ3UHVLGHQW¶VConference, Tentative Report of the Committee on Housing and the 
Community, Submitted for Discussion at the Conference on December 3, 1931¶, Wood 
Papers, Columbia, Box 4, Folder 6. 
45 Ibid. 
The aim of large-scale urban redevelopment was further aided by technical and 
methodological advances, most notably the new techniques for building and neighbourhood 
DSSUDLVDOSURYLGHGE\WKH$PHULFDQ3XEOLF+HDOWK$VVRFLDWLRQ$3+$7KH$3+$¶V
Committee on the Hygiene of Housing, founded in 1937 under the direction of a leading 
figure in public health, Charles-Edward Amory Winslow of Yale, had established a series of 
µbDVLFSULQFLSOHV¶ for healthful housing as determined by physiological and psychological 
needs - that housing be adequately ventilated, heated, pest-free, and sanitary, and not be 
overcrowded.46 The Committee then developed an appraisal method based on these standards 
for housing and urban environments that allowed surveyors to establish which dwellings 
were substandard and to what degree, requiring either demolition or rehabilitation. By 
mapping areas of the city according through the appraisal technique, patterns of blight and 
obsolescence could be established, and larger areas identified for treatment, a process 
Winslow believed critical to public health.  
 
Nevertheless, the precise relationship between sickness and housing remained a thorny issue, 
central as it was to the justification of housing standards and slum clearance. While the 
evidence of the relationship between housing characteristics and the transmission of physical 
diseases, such as tuberculosis, proved uncontroversial, as the sociologist Stuart Chapin 
H[SODLQHGWR:LQVORZLQµthe mental hygiene aspects seem to be a much less tangible 
DQGPRUHGLIILFXOWSUREOHP¶.47 From the 1950s, social and behavioural scientists such as 
Chapin began to address these complex relations.48 Many were supported by NIMH, its first 
director Robert Felix being a public health-trained psychiatrist and supportive of new and 
preventative approaches to mental health problems.49 A particularly important ally for social 
                                                          
46 American Public Health Association, An Appraisal Method for Measuring the Quality of 
Housing. New York: American Public Health Association, 1945. 
47 µLetter, Chapin to Winslow, June 23, 1953,¶ C-E. A Winslow Papers, Yale University, Box 
6, Folder 150. 
48 )6&KDSLQµ6RPH+RXVLQJ)DFWRUV5HODWHGWR0HQWDO+\JLHQH¶American Journal of 
Public Health, 41 (1951), 839-45. 
49 J. *.HOO\³The National Institute of Mental Health and the Founding of the Field of 
&RPPXQLW\3V\FKRORJ\´in W. E. Pickren and S. F Schneider (eds.), Psychology and the 
National Institute of Mental Health: A Historical Analysis of Science, Practice, and Policy 
(Washington, DC: American Psychological Association, 2005). 
and psychological students of urban problems would be Leonard Duhl, a member of the 
Professional Services Branch which focused on community-based research and psycho-social 
ZHOOEHLQJ7KHEUDQFKKDVEHHQGHVFULEHGDV³FDWDO\WLF´LQVWLPXODWLQJinterest in social and 
environment factors in mental health and illness, and its support of social psychiatric studies 
of urban life would provoke radical revaluations regarding the relationship between housing 
and health well beyond the confines of psychiatry.50 
 
Social psychiatry at Massachusetts General Hospital 
 
On 1 July, 1954, psychiatrist Erich Lindemann was appointed Professor of Psychiatry at 
Harvard Medical School and Chief of the Psychiatry Service at MGH.51 His predecessor, 
Stanley Cobb, had done much to develop and extend the boundaries of psychiatric research 
beyond clinical knowledge, using experimental methods to understand the interrelations 
between mind and body critical to psychosomatic medicine. Lindemann sought to take 
&REE¶VDSSURDFKIXUWKHUWRHQFRPSDVVWKHVRFLDOHQYLURQPHQWDODQGHFRORJLFDO/LQGHPDQQ
likened his approach to psychiatry to that of public health: just as the focus in medicine was 
turning from the curative to the preventative, in WKHILHOGRIPHQWDOKHDOWKµGHDOLQJZLWKWKH
³FDXVDOLWLHV´DVGRQHQRZLVQRWHQRXJK¶52 $QHZUROHIRUSV\FKLDWU\EHFNRQHGWKDWRIµWKH
JXDUGLDQRIWKHKHDOWKRIDSRSXODWLRQ¶53 
 
For Lindemann, as for other social psychiatrists, preventative psychiatry required 
collaboration with the social sciences. He had become convinced of this when investigating 
                                                          
50 Ibid, p. 243. 
51 Lindemann earned his doctorate in psychology from the Universities of Marburg and 
Giessen (1922), and his medical degree from Cologne and Giessen (1926). He had held 
previous posts at the Department of Psychiatry, MGH, and the Harvard School of Public 
Health and the Department of Social Relations. He had considerable and broad research 
experience, laboratory and field, and was acclaimed for being the first to recognize 
psychotropic quality of sodium amytal.  
52 µSummary of Second Meeting with Individuals from Community Agencies and Institutions 
in Boston, Mass., March 27, 1957¶, Lindemann Papers, Box 38. 
53 (/LQGHPDQQµ7KH7UDLQLQJ3rogram of the Massachusetts General Hospital¶, Lindemann 
Papers, Box 2, Folder 6. 
the relationship between grief and psychosomatic reactions. Treating the survivors of 
%RVWRQ¶VLQIDPRXVQLJKWFOXEILUHDW&RFRDQXW*URYHLQsurgeons had requested 
psychiatric help in studying and alleviating the grief reactions that were complicating 
recovery from burns.54 Lindemann found that physical recovery was closely related to 
effective grief responses, which were, in turn, dependent upon the support of an effective 
µQHWZRUNRIKXPDQUHODWLRQVKLSV¶55 The nightclub fire had caused µFKDQJHVLQDSHUVRQ¶V
KXPDQHQYLURQPHQWWKHORVVRIVLJQLILFDQWSHUVRQVWKHDFFHSWDQFHRIFKDQJHLQRQH¶VRZQ
appearance due to injury and the transition of a person into a new context of human 
UHODWLRQV¶56 It offered an opportunity for understanding what factors facilitated healthy and 
adaptive responses and indicating measures to prevent maladaptive reactions. Lindemann 
embarked upon a longer and much expanded investigation of grief, first focusing on 
amputees, and then reactions to life cycle transitions from one human environment to 
DQRWKHUVXFKDVDFKLOGHQWHULQJVFKRROµ6RDTXHVWZKLFKDURVHLQUHODWLRQWRVLWXDWLRQVRI
extreme stress was easily transferred to the inevitable situations of minor stress which form 
SDUWRIQRUPDOOLYLQJ¶57 
 
,QDQGLQFROODERUDWLRQZLWKDFLWL]HQ¶VJURXSWKH6FKRRORI3XEOLF+HDOWKDQGWKH
Department of Social Relations at Harvard, Lindemann established the Human Relations 
ServLFHLQWKH%RVWRQVXEXUERI:HOOHVOH\7KHVHUYLFHHPERGLHG/LQGHPDQQ¶VYLVLRQRIDQ
interdisciplinary and preventative mental health program, uniting social scientists, 
SV\FKRORJLVWVSV\FKLDWULVWVDQGVRFLDOZRUNHUVZLWKDQDUUD\RIORFDOµFDUHWDNLQJ¶
community leaders, agencies, and professions, such as the police, schools, physicians and 
clergy. This approach served both scientific research and its application. Experts gained 
access to family units, neighbourhood life, organizations and institutions, acquiring 
knowledge of the complex forces and values operating in the community that influenced 
mental health. In return, they assisted those agencies, receiving referrals, providing 
                                                          
54 E. /LQGHPDQQµ6RFLDO6FLHQFHLQ5HODWLRQWR0HGLFLQHDQG6RPH of its Recent 
&RQWULEXWLRQV¶Cincinnati Journal of Medicine 30 (1949), 475-81.  
55 µ6XPPDU\RIWKH'iscussion between Dr. John Knowles and Dr. Erich Lindemann on 
September 29, 1961¶, Lindemann Papers, Box 2, Folder 31.  
56 E. /LQGHPDQQµ6RPH,mplications of Bereavement Studies for a Theory of Behavior in 
Extreme Situations (Disaster)¶, Box 29, Folder 36. 
57 Ibid. 
consultation, advising on preventative intervention, curriculum planning and social activities 
that anticipated and ameliorated situations involving emotional stress, above all, ensuring that 
knowledge of mental health and illness, including preventative psychiatry, became well 
established throughout a community.  
 
Methodologically, the ecological approach pioneered by those such as Faris and Dunham was 
LPSRUWDQW:HOOHVOH\¶VUHVLGHQWLDODUHDVFRXOGEHGLYLGHGLQWRUHODWLYHO\KRPRJHQHRXV]RQHV
wherein variables such as income, age, family composition or race could be measured in 
UHODWLRQWRPHQWDOLOOQHVVWRFUHDWHDQµHSLGHPLRORJ\RIPHQWDOGLVHDVH¶58 However, they also 
recognized this approach as problematic for the psychiatrist: while the identification of 
frequencies of illness in relation to populations was useful, it did not explain the meaning of 
WKHVHSKHQRPHQDµIRUWKHLQGLYLGXDO¶LWHVWDEOLVKed how many became ill, but did not explain 
µZKLFKSHUVRQ¶59 Similarly, Hollingshead and Redlich had identified relationships, but they 
IHOOVKRUWRISURYLGLQJH[SODQDWLRQVLWZDVRQO\µa study of the sick. It does not propose to 
say anything about the weOO¶60 While calculating the use of psychiatric agencies was 
important, other formal and informal agencies and groups were also employed as a means of 
coping with stress. Preventative psychiatry required them to move beyond the measurement 
of hospital admissions to include modes of adaptation to stress ± both successful and 
unsuccessful - throughout the general population, a shift in focus from mental illness to a 
more inclusive mental health.61 
                                                          
58 E. Lindemann and D. P. Aberle, The Integration of Psychiatry and Social Science in the 
Perspective of Family Research¶, Lindemann Papers, Box 29, Folder 22. See also, µChapter 
for monograph by George ./HZLV³6RFLDO$UHD$QDO\VLV´, 1963¶, Box 29, Folder 2. 
59 E. Lindemann and D. P. Aberle, µThe Integration of Psychiatry and Social Science in the 
Perspective of Family Research¶, Paper read before American Sociological Society, 
December, 1949, Lindemann Papers, Box 29, Folder 22. 
60 µClara Mayo, #1 Epidemiology¶, Lindemann Papers, Box 28, Folder 8. 
61 )RUDQDQDO\VLVRIWKHUROHRIµVWUHVV¶DVFRQFHSWDQGPHDVXUHLQDPRUHLQFOXVLYHmental 
KHDOWKVHH(5DPVGHQµStress in the City: Social Science, Mental Health, and Urban 
Planning in Post-ZDU$PHULFD¶in D. Cantor and E. Ramsden (eds.), Stress, Shock and 
Adaptation in the Twentieth Century (Rochester: University of Rochester Press, 2014); M. 
Jackson, The Age of Stress: Science and the Search for Stability (Oxford: Oxford University 
Press, 2013). 
 Lindemann wanted to unite the broad units of the social scientist with the case-based 
NQRZOHGJHDQGWKHUDSHXWLFFRQFHUQVRIWKHSV\FKLDWULVWSODFLQJWKHµFDVH¶LQWKHFRQWH[WRI
SRSXODWLRQDQGµWKH³FRPPXQLW\´ZLWKLQZKLFKWKHPDOIXQFWLRQLQJLVSULPDULO\PDQLIHVW¶62 
+HIRXQGVXFKDIUDPHZRUNZLWKµFULVLVWKHRU\¶WKDt new life situations demanded new 
solutions both in the emotional and intellectual sphere, and resulted in a spectrum of mal-
adaptive and well-adaptive responses.63 Such an approach united broad environmental 
factors, so-FDOOHGµKD]DUGRXVVLWXDWLRQV¶WKDWcould affect an entire community, with the 
LQGLYLGXDOIRUWKRVHZKRVHµLnternal psychic patterns make this situation especially 
PHDQLQJIXOHPRWLRQDOO\DFULVLVPD\GHYHORS¶64 Most individuals returned to a state of 
emotional equilibrium, often through the aid of interpersonal relationships and a realignment 
of social interactions, but if complex bio-psychological control mechanisms or social support 
networks were compromised, the results of even seemingly innocuous events could be 
devastating. Mental health services could assist communities by specifying dangerous 
situations, identifying vulnerable individuals and families, connecting them to service 
agencies, and advising those agencies to prevent emotional disorders. Through community 
involvement, psychiatrists, social scientists and social workers would gradually learn how 
specific crises led to specific adaptive responses, what Lindemann described as the µORQJ
UDQJHJRDO¶65 :HOOHVOH\¶VUHODWLYHO\KRPRJHQHRXVDQGFRPIRUWDEOHPLGGOHFODVVSRSXODWLRQ
meant WKDWµWKe crises observed were largely idiosyncratic, with considerable variability along 
DOOGLPHQVLRQVVLPXOWDQHRXVO\¶66 Lindemann sought to study how a major crisis shared by an 
entire community affected individuals in accordance with their respective emotional, 
LQWHOOHFWXDOHFRQRPLFDQGVRFLDOUHVRXUFHVµFULVHVDUHSDUH[FHOOHQFHH[DPSOHVRIVXFK
                                                          
62 µRevision of Application for Mental Health Training Grant, July 1, 1961 - June 30, 1962¶, 
August 24, 1960, Lindemann Papers, Box 8, Folder 60. 
63 µ&RPPXQLW\0HQWDO+HDOWK3URJUDP¶+DUYDUG8QLYHUVLW\-Massachusetts General 
Hospital, January 7, 1959, Lindemann Papers, Box 2, Folder 6. 
64 E. /LQGHPDQQµ7KH1DWXUHRI0HQWDO+HDOWK:RUNDVD3URIHVsional Pursuit, 1956. 
Lindemann Papers, Box 29, Folder 28. 
65 µSummary of Second Meeting with Individuals from Community Agencies and Institutions 
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66 E. Lindemann, M. Fried, E. J. Ryan, R. Rapoport, µ+XPDQ$GDSWDWLRQLQ&RPSOH[
6LWXDWLRQV¶Lindemann Papers, Box 8, Folder 26. 
situations which have important effects on individuals, groups, and whole communities and 
have a potential for disturbing normal behavior patterns and iQWHUDFWLRQDOV\VWHPV¶67 The 
UHGHYHORSPHQWRIWKH:HVW(QGSURYLGHGµDQRSSRUWXQLW\DURVHWRLQYHVWLJDWHVRPHRIWKH
VDPHEDVLFSUREOHPVPRUHV\VWHPDWLFDOO\¶68 
 
The West End 
 
%RVWRQ¶V:HVW(QGZDVGLUHFWO\DGMDFHQWWRWKH0*+,WZDVKRPHWRDODUJHlower-working 
class, predominantly Italian American, but also Polish, Jewish, and Irish, population. It had 
been designated as a slum in 1953, in accordance with the physical standards of housing 
quality, sanitation, and occupation established by the APHA.69 The Boston Redevelopment 
Authority decision to raze a 48-acre portion of the West End, displacing some 7,500 people 
to make way for the Charles River Park high-rent apartment complex, gave Lindemann the 
RSSRUWXQLW\WRREVHUYHµSV\FKRVRFLDOSURFHVVHVLQD PDVVLYHFKDQJHHYHQW¶70 He formed the 
Center for Community Studies in 1956, employing the social psychologist Marc Fried, who 
had been WUDLQHGDW+DUYDUG¶V'HSDUWPHQWRI6RFLDO5HODWLRQVDVLWVUHVHDUFKGLUHFWRU7KH
&HQWHU¶VVWXG\VXSSRUWHGE\1,0+through /HRQDUG'XKOZDVWLWOHGµ5HORFDWLRQDQG
0HQWDO+HDOWK$GDSWDWLRQXQGHU6WUHVV¶,WZDVOLQNHGWRD0HQWDO+HDOWK6HUYLFH
established in 1955 and, like the Wellesley program, integrated the +RVSLWDO¶VSV\FKLDWULF
services into the local community by serving as µDIDPLO\FRXQVHOOLQJFHQWHUDQGDVDFHQWHU
IRUSV\FKLDWULFFRQVXOWDWLRQWRWKHVRFLDODJHQFLHVLQWKHDUHD¶71 Urban renewal in the West 
                                                          
67 µRevision of $SSOLFDWLRQIRU0HQWDO+HDOWK7UDLQLQJ*UDQW¶ 
68 Ibid. 
69 µ:HVW(QG3URMHFW5HSRUW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$XWKRULW\¶*DQV3DSHUV5%0/ 
70 µ&RPPXQLW\0HQWDO+HDOWK&RQVXOWDWLRQZLWKWKH6RFLDO:RUNer in the West End 
Redevelopment Program, Boston, Massachusetts, 1959-1960, John C. Baird, Social Work 
)HOORZ&0+0D\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New Boston: Politics and Urban Renewal, 1950±1970 (Boston: Northeastern University 
Press, 1993); L. J. Vale, From the Puritans to the Projects: Public Housing and Public 
Neighbors (Cambridge: Harvard University Press, 2000). 
71 µ$QQXDO5HSRUW'HSWRI3V\FKLDWU\-¶/LQGHPDQQ3DSHUV%R[)ROGHU 
End offered the Service an immense opportunity for training, learning and further integration: 
µ:KDWNLQGRIIDPLOLHVIURPZKDWNLQGRIRULJLQZLOOEHGDPDJHGPRVWE\WKLVSURFHVV":KDW
kind will be benefited? Who will have adaptive, and who will have maladaptive, responses to 
this kind of crisis? ThLVLVWKHSUREOHP¶72 A new Psychology Unit was added to the 
Psychiatry Department, helping to train psychologists, psychiatrists and social workers 
through the West End study, described in terms of µILHOGVWDWLRQH[SHULHQFH¶73: µ7KH
psychologist must take the leadership for improving the scientific bases for mental health 
programs, and in developing methods for the evaluation of the results of the wide range of 
PHQWDOKHDOWKVHUYLFHVDQGDFWLYLWLHV¶74 
 
In order to grasp the consequences of forced relocation, Fried considered it essential to 
understand the culture of those in the West End. Qualitative methods were employed to 
determine information about psychological characteristics, lifestyles, values and attitudes. 
Sociologist Herbert Gans, employed on the project from 1957, lived among the West Enders 
for eight months prior to their removal and recorded his observations in diary form, while a 
further series of extensive and more systematic ethnographic studies were undertaken by 
Edward Ryan. In addition to incorporating questions about ethnographic experience into their 
surveys, the Center also conducted group, joint husband-wife, and clinical interviews in the 
KRPHDOORIZKLFKµSURYLGHVDYLYLGQHVVDQGFODULW\DERXWVRFLDOUHODWLRQVKLSVDQGDQ
understanding of underlying factors in social and value configurations which survey 
LQWHUYLHZVDORQHFRXOGQRWDWWDLQ¶75 The understanding of social roles, personality, and life 
style, coupled to measures of agency use and reported illness, would allow them to properly 
assess and compare pre- and post-location patterns of social adjustment and adaptation.  
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74 µ5HYLVLRQRI³$SSOLFDWLRQ´¶7KH&RPPXQLW\+HDOWK3URJUDP began in 1956, supported by 
the NIMH. 
75 E. Lindemann, M. Fried, E. J. Ryan, R. 5DSRSRUWµ+XPDQ$GDSWDWLRQLQ&RPSOH[
6LWXDWLRQV¶Lindemann Papers, Box 8, Folder 26. 
7KH&HQWHU¶VVWXGLHVFKDOOHQJHGWKHDVVXPSWLRQWKDWWKH:HVW(QGZDVDZKROO\SDWKRORJLFDO
space conducive to mental illness: µ,QHVVHQFHWKHVOXPDVUHSUHVHQWHGEy the West End is not 
an area of disorganization but a highly organized sub-social system with its own specific 
normative structure and sub-VWUXFWXUHV¶76 The more individualistic and dyadic relationships 
that characterized the middle classes were substituted and extended through a broader group 
pattern of social ties, what Gans described as a µSHHUJURXSVRFLHW\¶µ«WKHEDVLF
commitment is to the group rather than to an individual. It does not generally involve the kind 
of interpersonal intimacy between two people that we are so familiar with in the middle class 
although it is certainly as close, as warm, and probably includes a wider set of reciprocal 
REOLJDWLRQV¶77 7KLVµIDPLOLVWLFTXDOLW\¶FRPSHQVDWHGIRUGLIIHUHQFHVLQHWKQLFLW\DQGWKHODFN
of kin among many in the West End, and Fried often commented on the relative lack ethnic 
tension and group hostility.78 This group orientation was reflected in, and reinforced by, the 
physical environment. Fried believed the working classes experienced the urban environment 
differently to the middle classes. For the latter, the apartment or house was a private space, 
clearly delineated from the street outside. For the working classes, the boundary between 
KRPHDQGVWUHHWZDVSHUPHDEOHRUUDWKHUWKHFRQFHSWRIµKRPH¶extended out into the street, 
an area of social interaction among the closely-knit networks of family and friends. The 
community was not just a social but a spatial unit, relationships embedded in physical 
space.79 
 
Emphasising the importance of spatial identity, relocation was described as µVHYHUHO\
XQKDSS\HYHQW¶H[SHULHQFHGDVDµWUDJLFORVVLQPDQ\ZD\VTXLWHFRPSDUDEOHWRWKHJULHI
UHDFWLRQXSRQORVLQJDORYHGSHUVRQ¶80 Simplistic survey methods could not capture 
responses that µDUHRIWHQGHHSO\DIIHFWing and most frequently express the fact of complete 
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77 M. )ULHGµ'HYHORSPHQWVLQWKH:HVW(QG5HVHDUFK¶5HVHDUFKPHPR2FWREHr 15, 1960, 
Lindemann Papers, Box 28, Folder 22. 
78 Ibid. 
79 M. Fried with E. Fitzgerald, P. Gleicher, and C. Hartman, The World of the Urban Working 
Class (Cambridge: Harvard University Press, 1973). 
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1961, Lindemann Papers, Box 8, Folder 26. 
embeddedness, that the West End is KRPH¶81 The crisis was further compounded by a failure 
WRUHORFDWHIDPLOLHVLQWRKRXVLQJVXLWHGWRWKHLUQHHGVµ7KHVHREVHUYDWLRQVOHDGXVWR
TXHVWLRQ¶WKH\FRQFOXGHGµWKHH[WHQWWRZKLFKWKURXJKXUEDQUHQHZDOZHUHOLHYHDVLWXDWLRQ
RIVWUHVVRUFUHDWHIXUWKHUGDPDJH¶82 *DQVDJUHHGZLWK)ULHG¶VDVVHVVPHQWQRWRQO\
questioning the benefits of renewal, but also criticizing the very description of the West End 
as a slum - the consequence of the simplistic application of APHA standards.83 It was not the 
H[LVWLQJKRXVLQJEXWWKHGHVWUXFWLRQRIµVRFLDOO\DQGHPRWLRQDOO\LPSRUWDQWVRFLDOV\VWHPV¶
WKDWSXWWKHSRSXODWLRQµXQGHUVWUHVV¶84 While the area was crowded and some buildings 
GLODSLGDWHGLWZDVDKHDOWK\VWDEOHDQGIXOILOOLQJFRPPXQLW\LWZDVQRWDµVOXP¶ The 
avowedly objective methods of the APHA could be used to pursue policy objectives that did 
not necessarily serve the interests of the populations in the areas targeted; coupled with 
programmes of large scale renewal that sought lower areal densities, improved facilities, and 
a strengthened tax base, the application of physical standards could work against low income 
groups with limited housing options.   
 
7KH&HQWHU¶VSXEOLFDWLRQVDQGLQSDUWLFXODU*DQV¶V\PSDWKHWLFSRUWUD\DORIWKHSOLJKWRIWKH
West Enders in The Urban Villagers, generated disquiet among planners and architects; Gans 
GHVFULEHGKDYLQJEHHQµFRQVLGHUHGDKHUHWLFE\PDQ\RIP\FROOHDJXHVLn the planning 
SURIHVVLRQ¶85 1HYHUWKHOHVVWKH&HQWHU¶VZRUNFKLPHGZLWKWKHJURZLQJFKRUXVRI
                                                          
81 M. )ULHGµ'HYHORSPHQWVLQWKH:HVW(QG5HVHDUFK5HVHDUFKPHPR¶2FWREHU
Lindemann Papers, Box 28, Folder 22. 
82 M. Fried and P. Gleicherµ6RPH6RXUFHVRI5HVLGHQWLDO6DWLVIDFWLRQLQDQ8UEDQ6OXP¶
Journal of the American Institute of Planners 27 (1961), 315. 
83 H. *DQVµ7KH+XPDQ,PSOLFDWLRQVRI&XUUHQW5HGHYHORSPHQWDQG5HORFDWLRQ3ODQQLQJ¶
Journal of the American Institute of Planners 25 (1959), 15-25; H. Gans, The Urban 
Villagers: Group and Class in the Life of Urban Americans. (New York: Free Press, 1962). 
84 +*DQV³$QDQDO\VLVRIUHGHYHORSPHQWDQGUHORFDWLRQSODQQLQJIRUWKHZHVWHQGRI
%RVWRQ´0D\*DQV3DSHUV&ROXPELD8QLversity.  
85 +LVµDUJXPHQWVDJDLQVWUHQHZDOZHUHQRWDFFHSWHGE\WKHP¶KHFRQWLQXHGµXQWLOWKH
JKHWWRHVEHJDQWRSURWHVWHIIHFWLYHO\DJDLQVW³1HJURUHPRYDO´¶+HUEHUW*DQVWR0DUN
*UDQRYHWWHU)HEUXDU\IROGHUER[*DQV3DSHUV*DQV¶SRVLWLRQ on planning is 
complex, and he continuously argued that he was not against urban planning for genuine 
disapproval surrounding aggressive urban renewal programs that targeted poor and minority 
populations and unravelled the fabric of dense and richly diverse urban spaces. The noted 
critic of urban renewal, Jane Jacobs, was inspired by Gans to visit the West End and the 
DGMDFHQW1RUWK(QGIRUKHUVHOIZULWLQJWRKLPDERXWWKHODWWHUµKHUHLVDQDUHDZLWKWKH
highest densities in Boston²above 200 dwelling units per acre²and you get an effect of 
WHUULILFKHDOWKDQGFKHHULQWKHSODFH¶86 Gans had even pushed Lindemann to allow project 
members to become involved directly in the issue of relocation, suggesting that he circulate 
early drafts of a paper critical of the redevelopment plans to West Enders and members of the 
Urban Renewal Administration in Washington.87 *DQVH[SUHVVHGKLVFRQFHUQVµ,IWKHWHDPLV
in the long run concerned with mental health service to the community, it should know the 
relocation plan problems. . .  It could then decide whether it would be feasible and desirable 
to take some steps to affect the redevelopment and relocation plans for the area in the interest 
RIFRQWULEXWLQJWRWKHPHQWDOKHDOWKRIWKHSUHVHQWUHVLGHQWV¶88 
 
Such direct political engagement was resisted by Lindemann. He knew of the suspicion with 
which many at MGH viewed the growing influence of the social and behavioural sciences, 
and their support for the West End redevelopment.89 They QHHGHGWRµEHQHXWUDODQG³RXW´RI
                                                                                                                                                                                    
VOXPVDQGWKHSURYLVLRQRISXEOLFKRXVLQJ)RUDIXUWKHUDQDO\VLVRI*DQV¶SRVLWLRQVHH
5DPVGHQµ6WUHVVLQWKH&LW\¶ 
86 µ-DQH-DFREVWR³+HUE´*DQV1RYHPEHU¶IROGHUER[*DQV3DSHUV5%0/
See J. Jacobs, The Death and Life of Great American Cities (New York: Random House, 
1961). 
87 µ+HUEHUW*DQVWR(ULFK/LQGHPDQQ-XQH¶IROGHUER[*DQV3DSHUV5%0/
The paper was published DVµ7KH+XPDQ,PSOLFDWLRQVRI&XUUHQW5HGHYHORSPHQWDQG
5HORFDWLRQ3ODQQLQJ¶Journal of the American Institute of Planners 25 (1959), 15±26. The 
&HQWHU¶VVWDIIQRWHGKRZ:HVW(QGHUVKDGEHHQDOOWRRDSDWKHWLFLQWKHHDUO\VWDJHVRIWKH
renewal plans. 
88 Gans felt they should be more active in community organization or, at least, surreptitiously 
DVVLVWFHUWDLQLQGLYLGXDOVµ3UREOHPVRI5HORFDWLRQDQG5HGHYHORSPHQW3ODQQLQJLQWKH:HVW
End, as These Affect the Service Function of the West End Research Project, January 23, 
¶IROGHUER[*DQV3DSHUV5%0/ 
89 Lindemann continuously struggled to secure the support and space necessary, describing 
WKHVLWXDWLRQDVµQRWKLQJVKRUWRIWUDJLF¶µ,WLVSHUKDSVQRWVXUSULVLQJWKDWDQHZDQGGLIIHUHQW
WKHTXHVWLRQZKHWKHUWKH³FULVLV´ZDVJRRGRUEDGIRUWKHSHRSOHRUFRPPXQLW\¶:KLOHWKH
project would duly identify the crisis as hugely damaging for the population, it steered clear 
RIGLUHFWSROLWLFDODQGSROLF\HQJDJHPHQWSUHIHUULQJWRµUHSRUWDQGREserve what was 
KDSSHQLQJ¶90 For Lindemann the study of urban renewal in the West End was a means to an 
end. That end was not a critique of urban renewal, but the development of a mental health 
service that was fully embedded within a community. This service would provide a 
continuous source of information, a theatre for training, and an effective program of 
consultation that dealt with the entire population, rather than a limited number of psychiatric 
cases. It was a further expansion of the Wellesley program, now applied to a large urban 
SRSXODWLRQDQGZRXOGµGRYHWDLO¶ZLWKWKDWRIWKH+5691, where he described having been 
µYHU\VHOILVK¶LQWKHLUDLPRIGHYHORSLQJNQRZOHGJHQHFHVVDU\IRUDSXEOLFKHDOWKDSSURDFKLQ
psychiatry.92 Accordingly, he sought to work with, not against, the Boston Redevelopment 
$XWKRULW\7KH$XWKRULW\¶VDFWLRQZHUHUHSUHVHQWDWLYHRIDJURZLQJFRPPLWPHQWWRXUEDQ
redevelopment throughout the US, and hence, offered an opportunity of showing the value of 
expert personnel that could liaiVHEHWZHHQDJHQFLHVDQGWKHSRSXODWLRQµ%HFDXVHRIWKHIDFW
WKDWZHH[LVWDVDUHVHDUFKFHQWHUIRUFRPPXQLW\SUREOHPVWKHVWDWHDQGFLW\DUHLQWHUHVWHG¶93 
From 1959, members of the Community Mental Health program began collaborating with 
relocation personQHOKHOSLQJWKHPUHVROYHFRQIOLFWVZLWKµXQFRRSHUDWLYH¶UHVLGHQWVDQG
SURYLGLQJVXSSRUWIRUWKRVHVXIIHULQJµFULVLVUHDFWLRQV¶94 /LQGHPDQQ¶VJURXSRUJDQL]HGD
series of meetings with the planners, architects, MGH administration, various community 
                                                                                                                                                                                    
department with a novel orientation towards social phenomena and community mental health 
would find it slow going to convince the staff of the hospital that our approach though 
GLIIHUHQWLVEDVLFDOO\VRXQGDQGZRUWKWKHUHVSHFWDQGVXSSRUWRIRXUFROOHDJXHV¶µ/HWter to 
'DYLG&URFNHWW)HEUXDU\¶)RUWKHVHUHDVRQV/LQGHPDQQUHEXIIHG*DQV¶
suggestions ± µ/LQGHPDQQWR*DQV-XO\¶IROGHUER[*DQV3DSHUV5%0/ 
90 µ/DXUDMorris to Lindemann, Memorandum of meeting on Oct 2, 1956, with Caplan and 
'XKO¶/LQGHPDQQ3DSHUV%R[ 
91 µSummary of Meeting with Faculty Connected with the Training Program in Community 
0HQWDO+HDOWK-XO\¶/LQGHPDQQ3DSHUV%R[ 
92 µ+560HHWLQJ/LQGHPDQQ³3UHYHQWDWLYH3V\FKLDWU\´1RYHPEHU¶Lindemann 
Papers, Box 29, Folder 19. 
93 µ0HHWLQJRI*(&'HF¶/LQGHPDQQ3DSHUV%R[)ROGHU 
94 µ&RPPXQLW\0HQWDO+HDOWK&RQVXOWDWLRQZLWKWKH6RFLDO:RUNHU¶ 
agencies and leaders, such as the new Charles River Park Association. These meetings were 
GHVFULEHGDVµDQRSSRUWXQLW\IRUD³QHZDSSURDFK´LHWRDWWHPSWWRORRNDWWKHEURDGQHHGV
and concerns of a community in the remaking and to move from that point to involve the 
SUHVHQWDQGLQFRPLQJSRSXODWLRQWRDUHDOLVWLFFRQFHUQDQGDFWLRQRQWKHLURZQEHKDOI¶95 The 
UHQHZDOSURJUDPRIIHUHGµFOHDUVDLOLQJWRZDUGVGHYHORSLQJDPHQWDOKHDOWKSURJUDPZLWKD
EURDGHUFRPPXQLW\IRFXVDQGUHVSRQVLELOLW\¶,96 and Lindemann duly fRVWHUHGWLHVWRWKHµnew 
FRPPXQLW\¶97 He also built ties to the State Department of Public Health and the 
Commissioner of Health, resulting in his appointment as the Chairman of the Metropolitan 
Committee for Mental Health Planning, and, following his departure to Stanford in 1965, the 
establishment of a new center and hospital: the Erich Lindemann Mental Health Center.98  
 
While one leading figure in urban planning, Melvin Webber, reflected that the simple clarity 
and naive optimism with regards fixing the city had been µGLPPHGE\WKHFORXGVRI
FRPSOH[LW\GLYHUVLW\DQGXQFHUWDLQW\¶/LQGHPDQQ¶VDSSURDFKRIIHUHGDQLPmense 
opportunity.99 /HRQDUG'XKOZKRKDGEHHQDNH\VXSSRUWHURI/LQGHPDQQ¶VSURJUDPOHIWWKH
NIMH in 1966 to serve as a special adviser to Robert C. Weaver, Secretary of Housing and 
Urban Development (HUD). Weaver was overseeing +8'¶VQHZ0RGHO&LWLHVSrogram 
which was concerned to correct the previous errors in urban renewal and bring local 
communities and diverse agencies into the planning process. Duhl, whose memorandum on 
µdemonstration cities¶ KDGLQIOXHQFHG3UHVLGHQW-RKQVRQ¶V7DVN)RUFHRQ8UEDQ3roblems, 
                                                          
95 µ0LQXWHVRI0HHWLQJRI([SORUDWRU\*URXS¶V)LUVW0HHWLQJ5H)XWXUH6HUYLFHVDQG3Oans 
IRUD1HZ:HVW(QG/DXUD0RUULV¶/LQGHPDQQ3DSHUV%R[)ROGHU 
96 µ6XPPDU\RI:HVW(QG0HQWDO+HDOWK6HUYLFH/%0RUULVQG¶0*+$UFKLYHV 
97 5HYLVLRQRIµ$SSOLFDWLRQ¶ 
98 µ0HHWLQJRI*(&¶,WZDVEDVHGDWWKH*RYHUQPHQW&HQWHULQGRZQWRZQ%oston, where the 
CCS had also advised on redevelopment. Paradoxically, the Government Center was itself 
subject to criticism, due to the urban renewal of Scollay Square featuring brutalist 
architectural design. The Metropolitan Committee was jointly sponsored by the State 
Department of Mental Health, Massachusetts Mental Health Association and United 
Community Services. Lindemann left for a visiting professorship at Stanford. 
99 00:HEEHUµComprehensive Planning and Social Responsibility: Toward an AIP 
Consensus on the PURIHVVLRQ¶V5ROHVDQG3XUSRVHV¶ Journal of American Institute of 
Planners 29 (1963), 233. 
GHVFULEHGKLVUROHDVµORRN>LQJ@DWKRZWKHSDUWVDOOWLHWRJHWKHU¶WRGHYHORSDµWRWDO
SURJUDP¶100 This was an approach which he, in turn, credited to Lindemann for having 
DGYDQFHGWKHµHSRFK-PDNLQJZRUN¶RI+ROOLQJVKHDGDQG5HGOLFKWRDGGUHVVWKHµWRWDO
FRPPXQLW\¶101 )RUWKHµfirst time cohereQWSODQVIRUSK\VLFDOSODQQLQJ¶ would, with the help 
of scientific expertise, be integrated with those of health, education, and welfare. Even in the 
mental-KHDOWKZRUOGKHGHFODUHGµthings have been happeQLQJ«DQGDOOWKHWKLQJVZHKDYH
EHHQILJKWLQJIRU«ZKDW(ULFK/LQGHPDQQKDVVFUHDPHGDQGIRXJKWDQGNQRFNHGKLVKHDG
against the wall for years is suddenly coming easy¶102 This was a new ecology of mental 
health. With the further development of a community SV\FKLDWU\WKH\KDGµEHHQSUHVHQWHG
with a unique opportunity. Our functions are being expanded for us. We are being 
FKDOOHQJHG6RFLHW\«LVQRZLQFUHDVLQJO\FRQFHUQHGZLWKWKRVHWKLQJVZHDUHFRQFHUQHGZLWK
LQPHQWDOKHDOWK¶:KLOH(XURSHDQQDWLRQVKDGlong developed welfare policies and programs 
IRFXVHGRQWKHPRVWYXOQHUDEOHµ3HUKDSVWKLVLVRXU$PHULFDQDQGXQLTXHZD\RIGHDOLQJ
ZLWKWKHVHSUREOHPV¶PHQWDOKHDOWK'XKOGHFODUHGKDGEHFRPHµDQXPEUHOODIRUOLIH¶ 
 
Conclusion: 
 
The influence of West End study extended far beyond the boundaries of psychiatry. This was, 
of course, what the study was designed to do; as both science and practice, it incorporated 
                                                          
100 µDuhl, in Conference Transcript, Social and Physical Environment Variables as 
Determinants of Mental Health, Washington DC, March 17, 1966,¶ box 67, Calhoun Papers, 
NLM. Duhl and a colleague had submitted a two-page memorandum that privileged the 
µVRFLDODQGSV\FKRORJLFDO¶RYHUPHUHµEULFNVDQGPRUWDU¶, and suggested three cities be 
chosen for comprehensive rebuilding, combined with programs of social and economic 
improvement. Robert C. Wood, chairman of the task force, and soon to be HUD 
XQGHUVHFUHWDU\DWWDFKHGLWDVDQDSSHQGL[WRWKHWDVNIRUFH¶VUHSort, but it later became, he 
recollected, the basis of the Model City legislation. R. C. Wood, Whatever Possessed the 
President? Academic Experts and Presidential Policy, 1960±1988 (Amherst: University of 
Massachusetts Press, 1993), 79.  
101 /'XKOµThe Ecological View of Psychiatry¶, presented at 25th anniversary of 
Department of Psychiatry at MGH, October 1960, Lindemann Papers, Box 1, Folder 1; Duhl, 
conference transcript.  
102 Duhl, conference transcript. 
different methods and layers of analysis and united varied disciplines, professions and 
agencies to construct an inclusive community mental health program that addressed the broad 
category of psychosocial well-being. It sought to engage and ally with agencies in housing 
and urban planning, as well as the communities affected by such programs. This approach to 
community psychiatry, organized around crisis theory, proved very influential. It contributed 
to a community mental health movement that arose in the 1960s, its centres serving all those 
within geographically defined catchment areas in accordance with the needs and views of its 
citizens.103 It provided a model, not just for community mental health, but for a new approach 
to urban degeneration - Model Cities - that would bring together a whole range of agencies, 
including those of health and social welfare, and increase citizen participation in urban 
planning. Having long served as a justification for slum clearance and public housing, the 
issue of mental health now moved beyond the provision of correlations between poor housing 
and social and mental disorder, and helped contribute to a framework for a more 
comprehensive program that would, with the aid of the social and behavioural sciences, 
DPHOLRUDWHFRPSOH[VRFLDOSUREOHPVDQGKHOSUHDOL]HWKHDPELWLRQVRI3UHVLGHQW-RKQVRQ¶s 
Great Society.  
 
However, such broad, comprehensive and ambitious programs generated similar problems. 
Particularly prominent was the issue of resources. Both Model Cities and the community 
mental health program were costly, demanding fiscal resources that were diverted elsewhere 
at the height of the Vietnam war. They also required immense inter-agency collaboration and 
coordination that proved difficult to realize, as such attempts at large-scale and top-down 
rational planning generated disquiet and resistance from various interested parties. Model 
Cities came up against a maze of federal and local agencies and bureaucratic resistance to 
change,104 ZKLOHFRPPXQLW\PHQWDOKHDOWKKDYLQJH[WHQGHGSV\FKLDWU\¶VIRFXVWRFRQVLGHU
the broad subject of psycho-social well-being, was perceived as a drain on the already 
                                                          
103 -)%RUXVµ&RPPXQLW\3V\FKLDWU\DWWKH0*+¶in T. P. Hackett, A. D. Weisman, A. 
Kucharski, (eds.), Psychiatry in a General Hospital: The First Fifty Years (Boston: MGH 
Psychiatry Service, 1987), 53.  
104 B. J. Frieden, and M. Kaplan, The Politics of Neglect: Urban Aid from Model Cities to 
Revenue Sharing (Boston: MIT, 1975). 
stretched resources needed to treat critical and chronic mental illness.105 Both programmes 
had used ambiguous concepts and terminology to smooth over differences and divisions, such 
a mental health, quality of life, crisis and stress, yet it was their very scale and breadth which 
contributed to confusion and fragmentation. This was reflected in 0DUF)ULHG¶VGHFLVion to 
leave MGH, feeling that VRFLDOSV\FKLDWULFSUREOHPVZHUHµQHFHVVDULO\GHDOWZLWKSLHFHPHDO
and with only informal cooperation between the sub-XQLWVDQGLQGLYLGXDOVLQYROYHG¶106 
Psychology merely served pre-existing specialist units in psychiatry, it did not help 
reconstitute them into a more effective whole, and thus, it was becoming subordinate, 
fragmented and uncoordinated as a research field.  /LQGHPDQQ¶VYLVLRQWKDWa truly 
preventative community psychiatry be realized that that addressed the social and 
environmental causes of mental illness without the determinism and pessimism of earlier 
ecological approaches and united an array of agencies around the theme of mental health and 
infused them with a µPRUHRSWLPLVWLFELDV¶ZDVWKHUHIRUHRQO\SDUWLDOO\VXFFHVVIXO107  
 
While the purpose of the West End study was one of overcoming division and building unity, 
and gave impetus to ambitious large-scale planning and organization, the longer-term 
consequences of its studies of urban life would be to aid the growing criticism of such 
                                                          
105 Grob, From Asylum to Community. Emphasising behavioural sciences and social work, 
CMHCs were also perceived as a threat to the professional authority of the bio-medically and 
clinically-oriented psychiatrist. 
106 µMemorandum, M. Fried and Judy Rosenblith, Proposals Concerning a Psychosocial 
Research Laboratory, January 9, 1963¶, Lindemann Papers, Box 1, Folder 41. Fried pushed 
for an autonomous psychosocial laboratory or department of behavioural science, but would 
realize this aim outside of the MGH, as he and other members of the Center for Community 
Studies departed to establish the Institute of Human Relations at Boston College. Lindemann 
supported )ULHG¶VYLVLRQEXWQRWHG: µNeither is it compatible with the present attitudes of the 
PHPEHUVRIWKHIDFXOW\¶ µLindemann to Duhl, September 28, 1961¶, Lindemann Papers, Box 
8, Folder 26. In 1970, funding for training in psychology as part of the community mental 
health program was terminated, the NIMH describing it as µno longer an innovative 
HQWHUSULVH¶FULSSOHGDVLWZDVE\µlack of institutional support for key staff and the 
coQVHTXHQWDWWULWLRQRIWKHVWDII¶. µStanley F. Schneider to Clara Mayo, April 10, 1970¶, 
Lindemann Papers, Box 8, Folder 19. 
107 E. Lindemann and D. 3$EHUOHµ7KH,QWHJUDWLRQRI3V\FKLDWU\¶. 
comprehensive programmes. 7KHVORJDQµRemember the West End¶ZRXOGEHFRPHD
rallying call against further redevelopment of other neighborhoods of Boston, and throughout 
the US.108 Social and psychological scientists increasingly undertook studies of the relations 
between the physical environment and behaviour in ways that privileged the diverse needs of 
occupants and appreciated varied situational contexts. The West End studies were identified 
as critically important to an emerging field of environmental psychology in their recognition 
of the need for new techniques that could capture the ways in which environments were 
experienced by those who inhabited them.109 Mental health would remain a central feature of 
this work, as they sought to reduce the stress associated with various aspects of urban living; 
but potential stressors in the physical environment were now understood to be mediated 
through a complex of individual, social and cultural factors that they had only just begun to 
understand. The West End studies would, therefore, encourage closer relations between social 
and behavioural sciences and the planning and design professions, but in a very different way 
that had been intended by previous generations of housing reformers, now criticized for 
having helped impose pre-determined standards on diverse populations. :KLOHWKHµRSWLPLVP¶ 
that Lindemann sought to instil proved to be short-lived, both in the case of community 
mental health and urban redevelopment, the legacy of the West End study was the significant 
appreciation that there was no straight-forward casual correlation between the physical 
environment and mental health, and that the amelioration of urban problems required not just 
the collaboration of diverse disciplines, agencies, and methods, but techniques that captured, 
engaged and integrated the complex ways in which the urban environment was experienced 
by those who inhabited it.  
                                                          
108 C. W. Hartman, Between Eminence and Notoriety: Four Decades of Radical Urban 
Planning (New Brunswick, NJ: Center for Urban Policy Research, 2002), 9. 
109 :LOOLDP+,WWHOVRQ.DUHQ$)UDQFN7LPRWK\2¶+DQORQ³7KH1DWXUHRI(QYLURQPHQWDO
([SHULHQFHV´LQ6:DSQHU6%&RKHQDQG%.DSODQHGVExperiencing the Environment 
(New York: Plenum, 1976); Harold M. Proshansky, William M. Ittelson, and Leanne G. 
Rivlin, eds., Environmental Psychology: Man and His Physical Setting, ed. (New York: Holt, 
Rinehart & Winston, 1970). 
